United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies

General Terms and Conditions (GT&C) Section
COE-FY21-Credit Card

GT&C # Order # Amendment/Mod #

TAA Number

DEPARTMENT AND/OR AGENCY

1. Requesting Agency of Products/Services Servicing Agency Providing Products/Services
Name US Army Corps of Engineers, USAED, PHILA [USDA - APHIS Wildlife Services, PA
DISTRICT, Blue Marsh Lake
Address 1268 Palisades Drive P.O. Box 60827
Leesport, PA 19533-9750 Harrisburg, PA 17106-0827

2. Servicing Agency Agreement Tracking Number (Optional) 21-7242-4952-1A

3. Assisted Acquisition Agreement Yes (| No

4. GT&C Action (Check action being taken)
New

] Amendment — Complete only the GT&C blocks being changed and explain the changes being made.

[ cancellation — Provide a brief explanation for the IAA cancellation and complete the effective End Date.

5. Agreement Period Start Date 08-23-2021 End Date  12-31-2021  ,f1AA or effective cancellation date
MM-DD-YYYY MM-DD-YYYY

6. Recurring Agreement (Check One) A Recurring Agreement will continue, unless a notice to discontinue is received.
Yes If Yes, is this an: Annual Renewal Il
Other Renewal  [] State the other renewal period:

No [
7. Agreement Type (Check One) Single Order IAA EIMultiple Order [AA
8. Are Advance Payments Allowed for this IAA (Check One) []Yes No

If Yes is checked, enter Requesting Agency’s Statutory Authority Title and Citation

Note: Specific advance amounts will be captured on each related Order.
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United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies

General Terms and Conditions (GT&C) Section
IAA Number COE-FY21-Credit Card

GT&C # Order # Amendment/Mod #

9. Estimated Agreement Amount (The Servicing Agency completes all information for the estimated agreement amount.)
(Optional for Assisted Acquisitions)

Provide a general explanation of the Overhead Fees & Charges
Direct Cost $1,625.08 | [11% of direct charges= pooled job cost rate, considered a direct cost. 16.15%
$441.21 |Of direct charges= indirect cost rate]

Overhead Fees & Charges
Total Estimated Amount $2,066.29

10. STATUTORY AUTHORITY
a. Requesting Agency’s Authority (Check One)

Franchise Revolving Working Economy Act Other
Fund Fund Capital Fund (31 U.S.C. 1535/FAR 17.5)  Authority
O O C C

Fill in Statutory Authority Title and Citation for Franchise Fund, Revolving Fund, Working Capital Fund, or Other Authority

b. Servicing Agency’s Authority (Check One)

Franchise Revolving Working Economy Act Other
Fund Fund Capital Fund (31 U.S.C. 1535/FAR 17.5)  Authority
1 1 ] 1

Fill in Statutory Authority Title and Citation for Franchise Fund, Revolving Fund, Working Capital Fund, or Other Authority

11. Requesting Agency’s Scope (State and/or list attachments that support Requesting Agency’s Scope.)
See work plan

12. Roles & Responsibilities for the Requesting Agency and Servicing Agency (State and/or list attachments for the roles and
responsibilities for the Requesting Agency and the Servicing Agency.)

See work plan
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United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies

General Terms and Conditions (GT&C) Section
IAA Number COE-FY21-Credit Card
GT&C # Order # Amendment/Mod #

13. Restrictions (Optional) (State and/or attach unique requirements and/or mission specific restrictions specific to this IAA).

14. Assisted Acquisition Small Business Credit Clause (The Servicing Agency will allocate the socio-economic credit to the
Requesting Agency for any contract actions it has executed on behalf of the Requesting Agency.)

15. Disputes: Disputes related to this IAA shall be resolved in accordance with instructions provided in the Treasury Financial
Manual (TFM) Volume I, Part 2, Chapter 4700, Appendix 10; Intragovernmental Business Rules.

16. Termination (Insert the number of days that this [AA may be terminated by written notice by either the Requesting or Servicing
Agency.)
90

If this agreement is canceled, any implementing contract/order may also be canceled. If the IAA is terminated, the agencies shall
agree to the terms of the termination, including costs attributable to each party and the disposition of awarded and pending actions.

If the Servicing Agency incurs costs due to the Requesting Agency’s failure to give the requisite notice of its intent to terminate the IAA, the
Requesting Agency shall pay any actual costs incurred by the Servicing Agency as a result of the delay in notification, provided such costs
are directly attributable to the failure to give notice.

17. Assisted Acquisition Agreements — Requesting Agency’s Organizations Authorized To Request Acquisition Assistance for
this IAA. (State or attach a list of Requesting Agency’s organizations authorized to request acquisition assistance for this IAA.)

18. Assisted Acquisition Agreements — Servicing Agency’s Organizations authorized to Provide Acquisition Assistance for
this TAA. (State or attach a list of Servicing Agency’s organizations authorized to provide acquisition for this IAA.)

19. Requesting Agency Clause(s) (Optional) (State and/or attach any additional Requesting Agency clauses.)
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United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies

General Terms and Conditions (GT&C) Section
IAA Number COE-FY21-Credit Card
GT&C # Order # Amendment/Mod #

20. Servicing Agency Clause(s) (Optional) (State and/or attach any additional Servicing Agency clauses.)

***Unilateral modifications/revisions to this agreement that affect agreement terms (dates, amount funded) are not
acceptable, all modifications/revisions that impact the agreement terms, other than administrative corrections or POC
changes, must be signed by both parties.***

21. Additional Requesting Agency and/or Servicing Agency Attachments (Optional) (State and/or attach any additional
Requesting Agency and/or Servicing Agency attachments.)

22. Annual Review of IAA

By signing this agreement, the parties agree to annually review the IAA if the agreement period exceeds one year. Appropriate
changes will be made by amendment to the GT&C and/or modification to any affected Order(s).

AGENCY OFFICIAL
The Agency Official is the highest level accepting authority or official as designated by the Requesting Agency and Servicing Agency
to sign this agreement. Each Agency Official must ensure that the general terms and conditions are properly defined, including the
stated statutory authorities, and, that the scope of work can be fulfilled per the agreement.

The Agreement Period Start Date (Block 5) must be the same as or later than the signature dates.

Actual work for this IJAA may NOT begin until an Order has been signed by the appropriate individuals, as stated in the Instructions
for Blocks 37 and 38.

23. Requesting Agency Servicing Agency

Name Scott Sunderland Willie D. Harris

Title ; ;
Natural Resource Manager Regional Director

Telephone

Number(s) (610) 633-1471 (919) 855-7200

Fax Number

Email Add

mat ress Scott.D.Sunderland@usace.army.mil
SIGNATURE
Approval Date
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8/24/2021 Wid PDF

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not rcquu'ed to respond to,ac llection of i ion unless it displays a valid OMB control OMB Approved
number. The valid OMB control number for this information collection is 0579-0335. The time required to comp ion is esti d to average .059 hours per response, including the 0579%’“5
time for reviewing hing existing data sources, gathering and maintaining the data needed, and ' ing and reviewing the collection of i i >

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

WORK INITIATION DOCUMENT FOR
WILDLIFE DAMAGE MANAGEMENT

1. WORK INITIATION DOCUMENT NUMBER 2. STATUS
s || ED8-24-21 Onew @ grenewar
E
g 3. TYPE OF WORK INITIATION DOCUMENT mark all that apply) Assign to These Special Groups
(O] v
“lo @ @ ® v
1 PRIVATE PROPERTY NON-PRIVATE PROPERTY TEMPORARY / CIVIL o v
D ADJACENT LANDOWNER D AMENDMENT TO AN EXISTING WORK INITIATION DOCUMENT @ v
4. Cooperator's Name ~ SUNDERLAND SCOTT
Last First Middle
% 5. Cooperator's Mailing Address 1268 PALISADES DR. LEESPORT PA
C Address City State Zip Code
T ||6. Common Name BLUE MARSH LAKE 7. 610-376-6337
1 Cooperator Phone Number
g 8. Owner's or Representative's Name
(if different from Cooperator’s) 9.
2 Last First Owner/Rep. Phone Number

10. Owner’s or Representative's Address
(if different from Cooperator's)

Address City State Zip Code
-_— e

e

11. PROPERTY / LAND CLASS INFORMATION 12. ADJOINING 13. TARGETED SPECIES

COUNTY PROPERTY  LAND CLASS  ACRES PROPERTY WID NOS

A. BERKS v BLUEM: OTHERFE Vv 6200 A A. DUCKS, FERAL F.
B. v v B. B. GEESE, CANADA G.
C. v v C. C. GEESE, FERAL H.
D. v v D. D. VULTURES, BLACK L
E. v v E. E. VULTURES, TURKEY ]
STATE: PA TOTAL ACRES 6200 l O 14. There are additional target species (Complete and attach WS Form 12 Addendum)

include its officers, emplovees and agents) will: exercise reasonable precautions to safeguard all persons to prevent injury to animal life other than those listed in Section 3, Item 14. (and Item 15., if applicable); guard against the mishandling of control devices
and materials; and exercise due caution and proper judgment in all wildlife damage management operations. I understand that APHIS, WS, will maintain restricted use pesticide application records on applications made under the Work Initiation Document, and
that APHIS, WS, will provide copies of the records or record information promptly upon the property owner's or cooperator's request. I understand that APHIS may collect Global Positioning System (GPS) coordinates at the project site as part of component or
activity tracking or as wildlife disease monitoring or research data. As a Lessee, the Cooperator agrees that the lease is current and will remain so while APHIS WS conducts operational activities on the property and will notify WS if the lease expires or is
canceled. The Lessee agress to notify the landowner about any methods or devices (components) in use by APHIS WS on the property.

13. In consideration of the benefits to be derived from the proper management of damage caused by those species listed in Section 3 Item 14. (and Item 15. if ble), I the undersigned ’s ive, do hereby give my consent and
:::2\1::::: to the Animal and Plant health Inspection Service (APHIS) (to includes its officials, employees, and agents) to use, upon lands owned, leased, or othmvme controlled by me, and :den'.med by lhxs ‘Work Inmauon Document, the following methods
A. CATCHPOLE B. EFFIGY, VULTURE C. ELECTRONIC HARASSMENT DEVICES (OTHI

D. FIREARMS E. FLAGS, MYLAR F. HANDCAUGHT/GATHERED

16. There are additional components (complete and attach WS Form 12 Addendum)

17.1 the : ive have been informed of the methods and the manner in which the control materials and devices listed in Section 4 will be used, and of the possible hazards associated with their use. I understand that APHIS, (to

18.In ideration of these und dings and of the benefits to be derived, I, the coop or coop ive,agree to: take to prevent injury to livestock and other domestic animals; assume responsibility for injury to my
property under my control, when said injury is not the result of negligence on the part of APHIS; assist in mzmmuung such warning signs as APHIS mny place for the purpose of notifying persons entering onto such lands of the possible hazards associated with
wildlife damage management measures in use thereon; and to gx\u adequs!e wammg of these possible hazards to persons I authorize to enter onto such lands. Further, in recognition of the benefits to be derived from the use of specified methods and devices
authorized by this Work Initiation Document, I, the ive, agree not to ly use or allow to be used upon land s covered by this Work Initiation Document, any toxic material that might reasonably be expected to take a
species listed above in Section 3, Item 14. (and Item 15 if apphcahlc) unless such use of said toxicant is agreed to by APHIS in writing.

o SHOam®jlun SOomEn & ZH-EOmwn m w ZOo=HAE®» |

ENTRANCE N 40.385764 W 76.029585

19. SPECIAL CONSIDERATIONS:

e

20A. LANDOWNER, LESSEE, OR ADMINISTRATOR NAME AND TITLE 20B.S /(/}}*IATURE AND THLE AT A €Tp U CEF || 20C. DATE

SCOTT SUNDERLAND, MANAGER ”M 6 m 82421
y 7

21A. APHIS REPRESENTATIVE NAME #B. SIGNATURE 21C.DATE ., )
CAREY FURLO

21D. APHIS REPRESENTATIVE TELEPHONE NUMBER 21E. STATE OFFICE ADDRESS
610-544-7703 PO Box 60827, Harrisburg, PA 17106

—_—
‘WS FORM 12A - electronic version

https://wsmis.aphis.usda.gov/cgi-bin/temp_wids.pl?actn=EDIT&wid_id=2559
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8/24/2021 Wid PDF

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not requued to respond to, ac llection of i ion unless it displays a valid OMB control OMB A d
number. The vahd OMB control number for this information collection is 0579-0335. The time required to complete this i i d to average .059 hours per response, including the 05795;’;305" ©
time for revi ing existing data sources, gathering and maintaining the data needed, and completing and reviewing the collectxon of information.

g

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

ADDENDUM TO A WORK INITIATION DOCUMENT

1. ED8-24-21 2. 08 /24 /2021
‘Work Initiation Document Number MM DD YYYY

Instructions
1. In box 1, enter the number of the Work Initiation Document for which this addendum is completed.
2. Enter the date the Addendum is completed in box 2. Enter as MM-DD-
3. In boxes 3 and 4, enter additional species that will be add d and additional p to be used.
4. Obtain the signature of the Cooperator with the date signed.
5. Obtain the WS Employee signature
6. Provide copies for each copy of the Work Initiation Document

R

3. Additional Species

K R 000 . —

L. — S. z.

M T. AA]

N. U. AB.

0. V. AC,

P W, AD.

Q X, AE.

U

4. Additional Components

G. LASERS (ALL) (DETERRENT) AV. CK.
H. LIGHTS (ALL) AW, CL.
1. NETS, BOW AX. M.
J.NETS, DIP/HAND AY. CN.
K. PAINT BALLS AZ. co.
L. PHYSICAL ACTIONS (HAND/VOICE) BA. CP.
M. PYROTECHNICS (ALL) BB. cQ.
N. REMOTE CONTROLLED VEHICLES (ALL) BC. CR.
0. TAPE, MYLAR BD. CS.
P. TRAPS, CAGE BE. - CT.
Q. TRAPS, DRIVE BF. cU
R TRAPS, POLE BG. cv.
S. TRAPS, RAPTOR (SWEDISH GOSHAWK) BH. CW.
T. VEHICLES (ALL) BL CX.
U BJ. Y.
V. BK. cz.
W, BL. DA.
X. BM. DB
Y. BN. DC.
Z BO. DD.
AA BP, DE.
AB. BQ. DF.
AC. BR. DG
AD. BS. DH.
AE. BT. DI
AF. BU. DI.
AG. BV. DK.
AH. BW. DL
Al BX. DM
Al BY. DN.
AK’ BZ. DO.
AL. CA. DP.
AM. CB. DQ.
AN cC. DR.
AO. cD. DS.
AP, CE. DT
AQ. CF DU.
AR CG. DV.
AS. CH DW.
AT. 1 DX.
AU cJ DY.

8-24-21

Cooperator Signature Date

8-24-21
WS Employee Signature Date
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	Servicing Agency Agreement Tracking Number (Optional): 21-7242-4952-IA
	Start Date: 08-23-2021
	End Date: 12-31-2021
	Name Requesting Agency of Products/Services: US Army Corps of Engineers, USAED, PHILA DISTRICT, Blue Marsh Lake
	Address Requesting Agency of Products/Services: 1268 Palisades Drive
Leesport, PA 19533-9750
	Name Servicing Agency Providing Products/Services: USDA - APHIS Wildlife Services, PA
	Address Servicing Agency Providing Products/Services: P.O. Box 60827
Harrisburg, PA 17106-0827
	Radio Button1: No
	Radio Button2: NEW
	Radio Button3: Yes
	Radio Button4: Yes
	Radio Button5: SINGLE ORDER IAA
	Radio Button6: 2
	Amendment: 
	IAA Cancellation Explanation: 
	Other Renewal Period: 
	Requesting Agency's Statutory Authority Title and Citation: 
	RESET FORM: 
	Mod #: 
	Direct  Cost: 1625.08
	Overhead Fees  Charges: 441.21
	Total Estimated Amount: 2066.29
	11 Requesting Agencys Scope State andor list attachments that support Requesting Agencys Scope: See work plan
	12 Roles  Responsibilities for the Requesting Agency and Servicing Agency State andor list attachments for the roles and responsibilities for the Requesting Agency and the Servicing Agency: See work plan
	Radio Button7: 2
	Radio Button8: Off
	General Explanation Overhead Fees & Charges:  [11% of direct charges= pooled job cost rate, considered a direct cost.  16.15% of direct charges= indirect cost rate]

	Statutory authority: 
	Statutory Authority1: 
	GT&C #: COE-FY21-Credit Card
	13 Restrictions Optional State andor attach unique requirements andor mission specific restrictions specific to this IAA: 
	17  Assisted Acquisition Agreements  Requesting Agencys Organizations Authorized To Request Acquisition Assistance for this IAA State or attach a list of Requesting Agencys organizations authorized to request acquisition assistance for this IAA: 
	18  Assisted Acquisition Agreements  Servicing Agencys Organizations authorized to Provide Acquisition Assistance for this IAA State or attach a list of Servicing Agencys organizations authorized to provide acquisition for this IAA: 
	19 Requesting Agency Clauses Optional State andor attach any additional Requesting Agency clauses: 
	No: 
	 of days this IAA may be terminated: 90

	20 Servicing Agency Clauses Optional State andor attach any additional Servicing Agency clauses: 

***Unilateral modifications/revisions to this agreement that affect agreement terms (dates, amount funded) are not acceptable, all modifications/revisions that impact the agreement terms, other than administrative corrections or POC changes, must be signed by both parties.***
	21 Additional Requesting Agency andor Servicing Agency Attachments Optional State andor attach any additional Requesting Agency andor Servicing Agency attachments: 
	Requesting Agency Name: Scott Sunderland
	Servicing Agency Name: Willie D. Harris
	Requesting Agency Title: Natural Resource Manager
	Servicing Agency Title: Regional Director
	Requesting Agency Telephone Number: 610-633-1471
	Servicing Agency Telephone Number: 919-855-7200
	Requesting Agency Fax Number: 
	Servicing Agency Fax Number: 
	Requesting Agency Email Address: Scott.D.Sunderland@usace.army.mil
	Servicing Agency Email Address: 
	Requesting Agency Approval Date: 
	Servicing Agency Approval Date: 


